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t;:.'," F".ED AUG 1 2 1957 STANDARD CERTIFICATE OF DEATH TETAYE FILE RUNBER
lie Registration District No. ...............AR..._TBA.WPrimury Registration District No. 30/0 Registrar's N°37%
o -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. Lf inatitution: R.;iden;a belgre
i )
- COUNTY a. STATE ’ ' b. ACOUNT admispien
D ° Cn,%o_ G-i rarc]e.‘uu. J‘\r S3OUr P rATGONIA,
00 b. CITY (I cutsidk corporata limits, giva TOWNSHIP only) | Inside Limits c. CITY Insida L imits
56 OR nA h\n
TOWN gpn_ G—I "B!:d CAl Ve Noo TOWN ordany l lQ_ i Jc\ YeosD
l":lgIS_IL-ITNAAl{dDOF (I ROT inhospital, give locotion}|Length of stoy in 1b 4. STREET * {1f outside, giveq{acmion) Reside on Farm
INSTITUTIONS . : Ll ADDRESS / o No O
3. MAME OF Fire Middle Last 4. DATE Mont\  Day  Year
DECEASED U , k d OF
{Type or print) en 0 (X g |m DEATH n ‘]- 'r‘ I Q:-’
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRT 9. AGE (fn years| IF UNDER I YEAR iF UNDER 24 HRS.
/ MARRZEE) NEVER MARRIED [ 4 ' T e u...u..' P L L
Q. w;h"{ wicowen [ orvoreeo ) Febyunrig a5, 1913 oy
“§10a. USUAL OCCUPATION {Gire kind of tork done [10b. KIND OF BUSIKESS OR INDUSTRY |1}, BIRTHPLACE ,c..,, an1d miate or coantry} Z ]12. CITIZEN OF WHAT COUNTRY?
' uring moat oj working life, even if retired)
o ise ws fo Home, Gordwuille, M. d.5.4 .
13. FATHER'S NAME = 14. MOTHER'S MAIDEN NAME
1]
Aibert Brase hillie Hoﬂman
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT Address

. USE ONLY.BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{¥es. no. or unknown) | (If pes. pive war or datee of servics) p——
0 I Y7805 =458 |~ po Ua/irgrelinq G-ardnnuf//a.l Me .

18. CAUSE OF DEATH [Enier only one cause per line for (a), (), and (c}.] INTERVAL BETWEEN

[
PART 1. DEATH WAS CAUSED BY: . . ONSET AND DEATH
‘ mn«lell\l:l.rréj :AUSE (a) Qa-“'-l A oY Qﬂ.l{‘ W l‘“"\ Cill\l-ml ﬂ\ﬂﬂ& asas tz {1;_ Ars

Conditions, if any,
which gare r{n te E?Ut o ()
¢ cguae (o). .- o

stating the under- . ’ o : ' S +
z Iying  cause lasl. DUE TO (c)
=3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITIOR GIVEN IN PART I{n) 19.-WAS AUTOPSY
- ' PERFQRMED? 2.
h /7 5 K ves[J no B9
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, ({Enfer nature of injury in Part I or Part 1 of item 18.) )
E (] 0 (H]
= | 2% TIME OF  Hour  Month, Day, Year
] INJURY . 0. m. . Lar
E p.om. . - .- ] . P
- X ] 204 INJURY OCCURRED 20e. PLACE OF INJURY {(c. ¢., in or about home, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
N WHILE AT NOT WHILE m} farm, factory, street, affice bldg., etc.)
WORK AT WORK
" {21 I attended the deceased from M_Q_M , to - and last saw ):":’1 alive m&*ﬂ'ﬁL
g Death occurrad at + m 9{' the date stated above; and (o the best of my knowledge, from the causes stated,
3 T [ 2ol s16N, {Degrte or ltle) Z ADDRESS 22c. DATE SIGNED
4
> ™~ %—»éé g % Ly N, Spri f1-Caga Glraﬂluu Mo, |§-3-S7
- .
23q. BURIAL, CRewadON. | 235, DATE { 23c. HAME OF CEMETERY OR SRaMATORY 23d. LOCATION (City, {own, or counly)- {State)

disoases in Part | must be casually related. Coroner cannot ceri_i:fy to a death due to natural causes.

MULVUY,

B::.::.;spmm ngg?l ﬁs? ionn Mo Church. - Gwrémo.ﬂt . Missouri

24, FURERAL DIRECTOR ADDRESS 25. DATE RECD BY LOCAL REG. GISTPAR'S SSNATURE
~
(Ferdw Sias T4 Ca&@-\ﬁ@_lglzb\ g- >-)4 37 . '

{Licensed Embalmer’s Statement on RaverseSide)

£
S
[ W]




b4 . A . - - .- . - -
' : - STATEMENT BY-LICENSED'EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was

working under my personal supervision..

LT TT: [ . T BT TASRLLCLEE
Signature of Student Exbalmer

Signed..... WA 'HEA_KA/ ........................

Licensed Embalmer No.3.§

. Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the abové constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. :
If this body. is not embalmed, fact should be so stated.above. ] _ T

- - - .
- . -




